Large cystic meningiomas are rare and diagnostically challenging. We report a case of an unusually large cystic meningioma in a pregnant patient with discussion of possible aetiologies.
INTRODUCTION
Meningiomas are benign tumours, which account for 13 to 18 % of all intracranial neoplasms 1 . Cysts associated with meningiomas are uncommon and it is often confused with metastatic or glial malignancy 2 , 3 .Reported cases of cystic meningiomas in literature usually contains a solid component with obvious attachment to the dura. We report a case of purely large cystic meningioma in a pregnant patient with a misleading radiological appearance, delaying the correct diagnosis until histopathological confirmation.
CASE REPORT
A 37 year old primigravida of 36 weeks gestation was admitted to her local hospital with a two-day history of headaches and vomiting. Her neurological examination on admission was normal. Due to worsening symptoms a CT scan was performed after consultation with the neurology team. The non-contrast CT scan revealed a right sided frontoparietal cystic lesion causing effacement of the lateral ventricle and midline shift ( Figure 1) . A provisional diagnosis of a low grade cystic glioma was made and the patient was urgently transferred to our neurosurgical unit.
On arrival she scored 15 on the Glasgow Coma Scale with no obvious neurological deficits and was admitted to the high dependency unit for close monitoring. On the night of admission, the patient's level of consciousness declined. Hence requiring an emergency caesarean section followed by a craniotomy. During the fronto-parietal craniotomy the large cyst was drained and multiple biopsies of the cyst wall were taken. The post operative course was uneventful and the patient was discharged from to be followed up in the outpatient clinic. The histopathological examination revealed the lesion to be a cystic meningioma.
DISCUSSION
Cystic meningiomas account for 2 to 4 % of all intracranial meningiomas 4 .Fortuna et al reported 22 (1.7%) patients with cystic meningiomas out of 1313 patients with intracranial meningiomas who had surgery at their institution during a 35 year period 5 . Recently Jung et al reported only 21 cases (5.5%) of cystic meningiomas in a cohort of 365 patients with intracranial meningiomas 6 . The majority of these reported lesions were partially solid and partially cystic.
Various aetiologies have been suggested for cyst formation in meningioma by different authors. The principal mechanisms suggested are ischemic central necrosis and cystic degeneration; haemorrhage followed by cystic/necrotic changes, evolution of cerebral oedema into a peritumoral cyst and secretion of fluid by an active tumour cells or reactive perilesional glial cells 10 .
Cystic meningiomas are diagnostically difficult tumours and appearance on CT can often be mistaken for a glial tumour 7 . Umansky et al reported 44% error in the preoperative diagnosis of cystic meningioma when CT was used in a cohort of 32 patient's 8 .Ferrante et al in 1997 reported a correct preoperative diagnosis of 37.9% by CT scan and 12.6% by angiography 9 .
In conclusion purely cystic meningiomas are extremely rare. This case demonstrates the difficulty in making a correct preoperative diagnosis of a cystic meningioma based on imaging. In some patients correct diagnosis may only be possible after histopathological examination even with modern imaging techniques.
